
Connected. Always. 

205 N Washington Street I P. 0. Box 67 I Hebron, Indiana 46341 I www.nitco.com 

REDACTED- FOR PUBLIC INSPECTION 

June 30, 2015 

VIA OVERNIGHT DELIVERY 

~ ... . - ~ 

Marlene H. Dortch, Secretary _ " .. ·, ~ : , 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

Received & Inspected 

JUN 30 2015 

FCC Mall Room 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
14-58. 10-90. 07-135. 05-337. 03-109. CC Docket Nos. 01-92. 96-45. GNDocketNo. 
09-51. WT Docket No. 10-208. Before the federal Communications Commission 

Dear Ms. Dortch: 

Northwestern Indiana Telephone Company, Inc., a privately-held rate of return carrier receiving high cost 
support, has electronically submitted FCC Form 481 to the Commission with redacted financial data, in 
compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, ' 

~~ -
ThomasCLong ~ 
Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
Executive Secretary - Indiana Utility Regulatory Commission 

No. of Copies rec'd_~O~¢--'--\{ __ 
ListABCDE 



,· ' , ~. ii-0 
FCC Form 481 • t!arrler_Annual Reporting 
. .. • Data ccift~on:Form ' .< 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentltled In data llne <030> 

<039> Contact Emall Address: 
Ema II ot the person ldentltled In data llne <030> 

. ... . 
~ "' . rs-~.. , 
~NNUAL REPORTING f.OR All CARRIE Rs 

<100> Service Quality Improvement Reporting 

320800 

KOR'l'llll'BSTERN !~'DIANA 

2016 

Sharon Kcxay 

2199'62981 exe . 

<200> 
<210> 

Outage Reporting (voice;.) ___ _ 

I I Q<·· check box If no out•&es to report 

~::,:::::,raT) I • I 
<300> 

<310> 

(comp/ti• ottodltd worksho<I) 

(<:<>mp/ot• ottorhtd ...,kshHt) 

1

1 I~ 
I I ,~,,~ 

I 
I It&..'-.~ 

(oltoch dncr/ptlv• da<._~-.-.-tl--_.=="-= ..... .,.,. 

I I~ 
<320> Unfulfilled Service Requests (bro;..ad:.:b:.:a~nd:.!l:......._!:I =o=====i-----------. 
<330> Detail on Attempts (broadband II I I 

• (otto<h duafptNw do<.,,,.,,I) 

<400> Number of Complaints per 1,000!--c-u_st_o_m_ers......,(v_ol...,....ce..,) _______________ _. 

<410> Fixed ro_._o ______ -1 

<420> Moblle .... o_._o ______ _, 
I II I 

<430> Number of Complalnts per 1,000 customers broadband 
<440> Fixed 1-0_._o ____ __ -1 

I 

<450> Mobile ._o_._o---__,,......__,,... 
<500> Service Quality Standards & Consumer Protection Ru es Compliance (chftt IOlndlcottUrli}tca6on) L.._..;l __ .Jll._ _ _;.I _ __, 

<510> 

<600> 

ottodNd dtl<rfpt/ol• docummt) 

<610> 

<700> Company Price 0 erlngs voice (complttrottoclltd-kshHt) 

<710> Company Price Offerings (broadband) (comp1<1 .. 11odl•dWO<kshttt) 

<gOO> Operating Companies and Afflllates /comp/tt• ott<><h•dworhhr•t) 

<900> Tribal land Offerings (Y/N)? Q 0 llf'l'•,comp/ft••tt•ch•lllWfhh,.r) 

<1000> Voice Services Rate Comparablllty Certiflcatlon Ives 

1

3 20100inl010. pd.f I 

<1010> /oltoch dtiafp""'dowmttlti 

'--------------~~-~~~-.......,~-=--
< 1100 > Certify whether terrestrial backhaul optlons exist (Yes or No) 0 Q fl/no~ chtct to lndlcot•crrtlflcoUon) 

<1110> 
<1200> Terms and Condition for Ufellne Customers 

(compltt• ottochfil worksheet) 

(complort ortoch<d W«""-t/ 

Price C1p Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Retvm Carriers o/fllloted with Price Cop Loco/ Exchange Carriers 
<2000> {ch<d "'llldlcot• c.nifkotion) 

<2005> (compltlt ottoch•d-kshHt) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Mdltlonal Documentation Worksheet 
(chtck to Ind/colt cortlflcotlon) 

/compltl• ottochtd WOtkshttt) 

II I 

..__,_ ... I ~I __ , __ 

.___,__....I ..... I _, _ _. 

I It&\.~ 

1~,~~ 
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{100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person Identified in data line <030> 

Contact Email Addre.ss - Email Address of ~erson Identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

, .. 

320800 

>IORTHW2S'l'ERN U.1>UNA 

2016 

Sharon McKay 

2199962981 ext. 

stckaye:U. eco. com 

(yes/ no l 0 (!) 

(yes/ no) 00 

FCC Form 481 '.'·:.:. . . 

OMB Control No.; 3060-09S6/0MB Control No. 30S0:0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

! ....... ~ .. ~ - ~ I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confinn 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality Improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how sup pert was used to improve service quaOty 

How much (USF) was used to improve service coverage and h<M support was used to Improve service coverage 

How much (USF) was used to improve seM:e capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page2 
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(200) Servlce Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 320800 

<015> Study Area Name NORTllWSSTEllN INDIANA 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Sha.roe McKay 

<035> Contact Telej>ll_one jl/umber - N_urnber of person Identified In data fine <030> 2199962'11 .n . 

<039> Contact Email Address - Email Address of person i dentified In data line <030> H cbyenicco. coe 

<220> - -- - - -- - - -
NORS 

Reftlrence Outage Start Outage Start Outage Encl Outage End Number of 
Number Date Tlme Date Tlme Customers Affected Total Number of 

Customers 

-

911 Facilities 
Affected 

(Yes/ No) 

Pagel 

FCC Form 481 , 

. 
OMB Control No. ·3060-0986/0MB Control No. 3060-0819 
July 2013 • 

-
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that aooly) (Yes I Nol Resolution Procedures 

Pagc3 



<010> Study Area Code 320800 

<015> Study Area Name NORTHW&$TE.RN INDIA..'IA 

<020> Program Year 201& 

<030> Contact Name - Person USAC should contact regarding this data Sl\a>:on. !llcKay 

<035> Contact Tele@o.ri~ Number-N~mb~ Qf~erson identified in data line <030> 2199962981 exe. 

<039> Contact Email Address - Email Address of person Identified In.data line <030> emcka~eco. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

l/1/2015 

17 .15 

Page4 

<703> ~h,~~:~~?~~;~~f2~i-~~Jif1i~Btc.t:trJ.;~~i~~~Si~R~1~~f~S~T.l;lb~;.~~~~;7~~~:~-~~f ·:~~~65'~~~$~;- ~.~~~~ 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SA_C {CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charr:e Total per line Rates and F-

~---
,,.,! \al_.,.,,_h __ ... 

Page4 



Pages 

<010> Study Area Code 320800 

<015> Stuc!y_Area Name N"ORTHWEST'DN .INDIANA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact repdln& this data Sharon Kcby 

<035> Contact Telephone Number- Number of person Identified In data line <tl30> 2199962911 art . 

<039> Contllct Email Address - Emao1 Address of p.,.son ldentlfled in data hne <030> •mdcayenteco.cca 

<711> -- -- ' -- --- -- "' . . ~- ., ---- ~---- ·- -,· ...-

Broadband StNlce - Usace Allowance 
State Regulated Download Speed Broadband Setvice - Usage Allowance Action Taken When 

State EXdlange {ILEC) Residential Rate Fees Total Rate and F- (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select} 

e" -.- -~- -
_ _, 

- - ·-
·--1 - L- - .&. 

rwv• ,,_ --~ 

Page s 



Page6 

<010> Study Area Code 320800 

<015> Study Area_N_ame NORTmn:sttl!N TNDTANA 

<020> Procram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Sharo1> Kclt•v. 

<035> Contact Telephone Number -Number of person Identified in data line <030> 21n962991 en. 

<039> Contact Email Address· Email Address of person Identified in data line <030> -~ti:;co. c""' 

<810> Reporting Carrier lloRhweae..m lndiana Telephone COl'.p&ny ~ x:nc. 

<811> Holding Company Nl'I'CO Holding Corporacion 

<812> Operating Company North.,eetern IndiaDD. Telephone Comp&:>y, I no . 

<813> ~- ~ .· ·.Jr.~~·~· ~;~~:;-r:'15··~:?fl~""";~~:ia'i~~\. . ~~·~\~:,;:~~~!~~::C'{·~~r~{~ .... ·:~(J .1 :r;;,~,.~l'·?~~~~~ ¥; i:r.:··.'".it·:t~9~S'.~~~r-:.~w.~ ·~ .. ~t-~~~~83>~~J;'t}~ .. :; .~.;:~~(>~~;~~!?~~~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

- ~ee an~ched worKsntet -

Page6 



<010> Stud}' Area Code 320800 

<015> Study Area Name llORTllWBSTERN INDIANA 

<020> ProKram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Sharon McKay 

<035> Contact Telephone Number - Number of person identified in data line <030> 21 99962981 exe. 

<039> Contact Email Address· Email Address of person identified in data line <030> • mckay9nitco. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I - I 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 

Not Appllcable 

Name of Attached Document 

Page7 
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(itdo); ,f:.lo ':r,e~restiial Backhaul Reportin 
• '· .... , 

1
··-· ·-~·it!.ir' ·'" ',r ·" .r" · ' -·-· ··t.c _'.a.· 

Data Collei:tiori'F~rm , , , , 'it;, 

<010> Study Area Code 32oeoo 

<OlS> Study Area Name NORTllll£STBRN INDIANA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data sharon McKay 

<035> Contact Telephone Number-Number of person Identified in data line <030> n999629Bl ~. 

<039> Contact Email Address - Email Address of person identified in data line <030> slllCJca\'9".it co. CCIII 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

<ll
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

[ I 

I - ~J 

Pages 

Pages 



Page9 

(l200)•Terms a nd Conditionfor· lifeline Customers • 
Lifeline , ' "'' .~ -.,,,;""', "\: ;.: · , 
~ • ·:,,_ If•, ' • ', I, .J ·~ 
Data €ollect1on,F,or;m ' :;e 

<010> Study Area Code 320800 

<015> Study_Area Name NORTHWESTERN Th'DIANA 

<020> Program Year _ _ _ _ _ __.1016 

<030> Contact Name - Person USAC should contact regarding this data sbaron Mct<av 

<035> Contact Telephone Number - Number of person Identified in data line <030> 21n9529u e"1:-

<039> Contact Email Address - Email Address of pe~oll identified i_ll_data line <030> .-...Y9'>i~co.coc 

<1210> Terms & Condit ions of Voice Telephony Llfeline Plans 

, ,, .... ~ ... ~ I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document{s}, on line 1210, 

or the website listed, on line 1220, contains the required infonnation pursuant to 

§ 54.422(a)(2} annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
IIZJ 

~ 

Name of Attached Document 

Page9 



Page 10 

(2000) Prlce Cap Carrier Additlon1I Documentation . • 

Data Collectlon' fcm11 , 

FCC form 481 - •. - . 

OM~ c~~~i~6: 30M86/0MB Control No. G060-0819 
· Juty200 ~~ - 4 " : • ' /ncfudina Rate-of-Retum Carriers affiliated with Price-Cai 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 2Gl6 

<035> Contact Telephone Number· Number of person identified in data line <030> 
sn-aztm. -,.....cl'\Ay 

<039> Contact Email Address· Email Address of person Identified in data line <030> 
Stlicit4)iiiffiltCO. COil 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliarw:e as a recipient of Incremental Connect Amerlca PtlMe I support, frozen High Cost support, High Cost support to offset access cllarce reductions, and 
Connect Amerlca Phase II support as set forth in 47 CFR § S4.313(b},(c),(d).(e). The information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year CertlflClltlon {47 CFR § S4.313(b)(l)I} 
<20lla> 3rd Year CertlflClltlon (47 CFR § S4.313(b)(l)ii} 

<20llb> Attachment {47 CFR § S4.313(b){1)1i} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price cap camer Recelvfns Fro1en Support ~rtlfic:ation {47 CFR § S4.312(a)} 
2013 Frozen Support Cllculatlon (47 CFR § S4.313(c)(l)} 
2014 Frozen Suppon C&lrulation (47 CFR § S4.313(c)(2)} 
2015 Frozen Support Cllcuh1tion {47 CFR § S4.313(c)(3)} 
2016 and future Frozen Support calculation {47 CFR § S4.313(c}{4}} 

Price Cap Carrier CoMect America ICC Support {47 CFR § S4.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportln& {47 CFR § S4.313(e}} 
3rd year Bmadband Service Certification 
5th vear Bmadband Servlc:e Certlflcatlon 
Interim Progress Certification 

, ... I 
I . . . l 

... . .. .. - . . • j . : . . •• Name of AttachDd Document(•J ustJng Kequ1rea 1n1orrN1t1on 

I I I 

- -

~------

<2017> 
<2018> 
<2019> 

<2020> Please chedc the box to confirm that the attached document(s}, on line 2021,contains the required Information [ I 
pursuant to§ 54313 (e}(3}(ii}, as a recipient of CAF Phase II support shall provide the number, names, and ---­
addresses of community anchor Institutions to which began providing access to broadband seivlce In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



dllO> Study Area COde ~~~~rut 
<015> Studv Area Name l!QRTHWE:STER.'f Ifilll_ll!!~ 

<020> Proiram Year 201'--
<030> Contact Name - Person USAC should conta<t rwgan!Ln& this dat> Sharon Kc!Cav 
<035> COntact:Teieph_~-~~u_IJ'l~ ·-N~~~r __ C)f~_~_nt~_e!ltlfledJndata llne<030> 2199962981 ext.. 
<039> Contact Email Address· Emal2Acfdress of person ldt-ntlfled ln data line <030> emckav@nit.co eom 

f30l0) Ptogr.., Report on s Ytar Plan 
Mlltston• Cenlflcotlon {47 CfR § S4.313(0{1l(ij} I I 

Name of Atti~td OOcUnlent ~lng Required Information 

Please ched< this box to conflnn that the attached doeument(s), on Hne 3012 contains the required lnformatl<>n pursuant to 
(30111 § 54.313 (f)(1)(il). the carrier shall provide the number, names, and addresses of community anchor lnstl1utlons to wtich began 

providing access to broadband service ln the prec&dlng calendar year. D 

(3012} Community Anchor lnstkuUons {47 CfR § 54.313((}(1)(11)) I I 
(3013) Is your comi>any a Privately Held ROR C.rrier(47 CfR § S4.313(f}(2)} (Yes/No) • . 

Na mt of Attached Document listina: 1te:qUirt<11nrormat1on ~ 63 
(3014) lfyes,doesyourcompanyfUetl>e RUS annual report (Yes/Ho) · • 

Please checl< these boxes to confirm that the attached documenl(s), on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Oper>tlng Report for ([J 
Teiecommunrcatlcms Borrowers) ,.,. '~-·"' ..... "'"'~..,._.,.""'"""'""""I Ir:] I 

(3017) If the response ls yes on line 3014# 1tt1ch your company"s RUS annual 
r~n an.d all required documenmron 

Name ofAtiichtd OocUmeflt Usttng Required LnTormauon ~o 

(Yes/No) 11.!.d (9018) If the respoflse ls no on line 3014, ls your company audited? 

tf the respQnse Is yes on trne 3018, ptease chedc the boxes. below to 
confirm your submission, on lln• 3026 pursuantto § 54313(~(2), contlllns 

(3019) !tth•r a copy of their audited llnanclal statement; or (2) a financial r•port in a format compar.ibleto ROS Oper.1tfng Report for Telecommunications rm 
(3020) Ooeument(s) for Balance Sheet Income Statement and Statement of C8sll Flows 

(3021) Management letter and audit opinion issued by the independent certified pubic accountant that pelformed the company's financial audit 
If the response b no on Uno 3018, ~ thttkthe boxtS below 
to confltin your submission, on Une 3026 pursuant to§ 54.313{f)(2). 

conta'ns: 

(3022} Copy of their financbil statement whi<h has be-en subfect to rwlew by an 
lnd•P*ndent ctirtlfltd public accountant; o< 2) a flnandal report In a 
format Cl0mpar1b!e to ft US Optl'lt:lng Report for Telecommun5catfon$ 

rn 
rn 

D 

Borrowers, L:J 
(3023) Underlying Information subjected to a review bv an Independent certtfle<I 

~- 0 C3024) Undertytng lnformM:Son subjected to an offlcercerttfk:atlon. (0 ·-· _ ... ,, ........ _._ . ......,, .... -··r·-=,,....... I 
,.., -~----·-

Name of Attilehe:d Oocumtnt Ustin& Hequ1reo 1nrormat1on 

Pagell 
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LINES 3027-3034 FINANCIAL DATA SUMMARY 

REDACTED FOR PUBLIC INSPECTION 



Pace 13 

<010> Study Area Code 320100 

<015> Study ArH Name NORTll111:ST£!UI IllOIA."lJ\ 

<020> Pr m You 2016 

<030> Contact IQ me ·Person USAC should contact retarding this data Sharon M<:l<&y 

<035> Contact Telephone Hwnbet • ,.,mber of person Identified In data llne <030> 21'99'2981 ut. 

<039> Contact fm•H Address· EmaU Addrus of person Identified In data line <030> H1ckl.)l!nitco.coa 

TO BE COMPL.ETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that lam an officer of the reportln1 arrler; my responslbllltlu lndude ensuring the •«uncy of the annual reportlnc requlremeoo for unlvtrSll service support 
recipients; and, to tho best of my knowted1e, the Information reported on this form and In any attachments Is accurate. 

Name of Repotting tarrier: NORrHWESTE'R..\f lHOJ'..Att:A 

Slanature of Authorized Officer: CBR'l'IFieo Ot-'LIN11 Dote 06/30/2015 

-
Printed name of Authorlted Off1Cor: thoma• Long 

lltle or pcsltlon of Authorlled Offker: coo 

Teleohone number of Authorized Office<: 2199962981 ext. 

St•u!v Area Code of Reoortln• tarrier: 320800 Allru! Due Date for this form: 07/01/2015 

P•n<>M~ moldnc folsemi.mentsonthf• fonn c:•inb• punhhodby liAoorfo<foiture undortheComm<,.katlonsAdof l9M, 47 u.s.c. §§502, 503(bL orllneor Imprisonment 
underni. notthe United StatesGoci., 18 u.s.c. §!COL 

Page 13 



.------------ ------------------------ --- -.. - .,. .. .. ,. ·---.. 4-.. --·- · 

P11014 

<010> Study NH Code 320800 

<015> Study Noa Name NORTHW&ST£1Uf I NDIIUIA 

<020> p mYew lOlG 

<03S> Contact Telephone Number - Number ol penon kler>tif'ied In data line <030> 21999'2981 oxe. 

<039> Contact Ema II Address - Email Address of person ldenUfied In data Int <030> a..cltay!niteo. c0111 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAf or U Retlplents on Behalf of Reporting carrier 

I certify lhat (Namo of Agent lo oulllo<tud to aubmlt U.. Information roportod on btMlf of lho reporting canlw. I 
also certify that I am an omcor of the reporting carrllf; my reapo11$1blliU.s lncludo onsurlng lht accur..:y ol 1111 ann11al data rtpotllng ,.qulr9m1nts provided to tht aulhom1d 
1gont; one!, to tht bHt of my knowledgo, the repo!U and data provided to tho outhoriud agent Is accurate. 

Nam• of Authorlted A ent: 

Date: 

Fiii D"" O..te for thb form: 

Persons wllllully ~•8 fahe statomentJ on th IS form c.on be punished by ft no or fcrlefturt under the C<>rnmunkotlons Act of 19:M, 47 U.S.C. ff 502, SQ3(b). or tine or imprisonment 
underllllc 18oftho UnlttdStates Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for CAf or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reponlng canler, certify that I am authonied to submit the onnuot npons for unlvu>al sorvko support recipients on behalf of th• raponlng carrier; I have provided 
the data reponed herein based on data provided by the reporting earner; ond, to t!M bost of my ~nowledge, the Information reported heroin Is accurate. 

Date: 

Fiii Due Date for this form: 

Persons wtHturty makfr11 fatse st:altmenu Of'I thts roun can be punb.htd by nne or fotfofture under the Communk.1tlo1U Act or 19~, 47 u.s.c. §§ 502, 503(b}, or fine or fmpf'lsollmtnt under Tlt .. 
18 of the United St.at<! eode, 18 u.s.c. f 1001. 
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Attachments 



LINE 112 FIVE YEAR PROGRESS REPORT FOR SERVICE QUALITY IMPROVEMENT 

REDACTED FOR PUBLIC INSPECTION 



Northwestern Indiana Telephone Co., Inc. (NITCO) 

Study Area 320800 

Pursuant to 47 C.F.R. § 54.313(a)(S) and or 47 C.F.R. § 54.422(b)(3) NITCO, is in compliance with 
appropriate FCC Service Quality Standards and Consumer Protection Rules. NITCO also provides CPNI 
training to all of its new employees and has yearly refresher training for other employees. NITCO also 
conducts subscriber outreach regarding CPNI by periodically placing CPNI explanation messages onto its 
website informing subscribers on CPNI rules and regulations. All company employees are required to 
sign and acknowledge that they have completed CPNI training and understand obligations to adherence 

of applicable rules. 

NITCO outlines its rates, terms, and conditions under which NITCO offers service in its Local Exchange 
Service Catalog. The Catalog explains customer rights and obligations, customer service, dispute 
resolution, deposits, billing and payment options, disconnection of service as well as cancellation of 
service options. NITCO keeps a copy of these documents available for public inspection at its business 

offices. · 



Northwestern Indiana Telephone Co., Inc. (NITCO) 

320800 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth In 47 C.F.R. § 54.202(a)(2) 
NITCO meets the requirements to remain functional In emergency situations and has the following 
capabilities: Back-up power is provided to Hebron central office by use of a fixed generator and batteries 
that provide it with 10 hours of emergency power. In addition, NITCOs field electronics have 12 hours of 
back-up power by use of fixed & mobile generators and batteries. NITCO also has SON ET technology 
deployed in Its core fiber optic network that is a self-healing and will automatically reroute traffic should 
a fiber cut occur. In addition NITCO has connectivity to the LATA Tandem which further provides 
capabilities of handling traffic. Lastly, NITCO is prepared and capable of managing traffic spikes resulting 
from emergency situations and has developed procedures for employees to follow during emergency 
situations. 



(70Q) Price Offerings lncludinc.Vol~tlate. Oata 
bata Collection Form 6· 

<010> Stud'!' Area Code 320800 

<015> Study Area Name NORTHllES?RRN INDIANA 

<020> Program Year 201' 

<030> Contact Nllme ·Person USAC should contact regarding this data Sbaron Kcxay 

<035> Contact Telephone Number · Number of person ldentlfled In data line <030> 21',,ll'81 ~. 

<039> Contact Email Address· Email Address of ~e~ ldentlfte_d In data &ne <030> 81Dclcayentcco. co. 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

1 / 1/2015 

l?.15 

<ll>' ~"":~~~.~'am1ri.f·; .}~;ar -~,~;;~ «'b,,;;~·,,~~.·E!H-~~;!~~"~-~l-' · . --;1, ~b9;si;t;;;F,:.i·~:~;o \"\'1~~ /:·~ -('rr;J+::~~~;'Jsf,';.~:: ·~~ ·;;~''Lli['.,':~~~"TT' ·'i 
Residential Local I I I Mandatory Extended Area 

State Exthange (IU:C) SAC (CETC) I Rate TyJ>t! Service Rate State SUbscriber line Chal'll:e State Universal Service Fee Service Charre Total per llne Rates and Fee' 

11' ALL l'R 12 .38 • .'17 o.o 0. 0 17.15 



(710) Broadband l'rl~ Offerings 
Data Collection Fclrm . • 
~ 

<010> Study Area Code 

<015> Stutiy Area Name 

<020> Program Year 

<030> Cont.let Name- Person USAC should contact regardln£ this data 

<035> Contact Telephone Number- Number of person identified In dm line <030> 

<039> Contact Email Address- Em1N Address of person Identified In data Une <030> 

<711> 1> i: <bl> b2> 

State Exchange (ILEC) Resldentlal 
Rate 

State Regulated 
Fees 

IN All 29.95 o.o 

lN 
All 

39.95 o.o 

IN 
All 

0.95 o.o 

IN AH 
5•.95 0.0 

llf 
All 

59 .95 o.o 

IN All 
64.95 o.o 

IN 
AH 

69.95 0.0 

JN 
All 

79.95 o.o 

DI 
All 

0.95 0.0 

FCC FOt.m~~ : · , ·I' ~ : ~:· .. ·~"'·:~" .- _ 

OMB~tfol No. 3o6o-09S6/0MB,Con1fSJ'No: ao6ci-os19 
1u1v i:p13 · -~ ·-J "' ; 

320800 

NORTHWESTERN INDIANA 

2016 

Sharon HcKay 

21999'2981 .xt. 

AICJtaY9fli_t.CO. COia 

<dl> 
-'t. ,.. ..... .,,_ 

·- .. -- -d2> d3: 

Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 
(Mbps) When Limit Reached {select} 

29.9S 1.5 1.0 o.o 
Other. onlilllited 

39.95 5.0 1.0 o.o 
Otl>ar, onlilllited 

49.95 10.0 1.0 0.0 
ocher, ODJ.111d.ted 

~c, uu.iliilted 
5t.95 15.0 1.0 o.o 

59 .95 20.0 1.0 
Otcher, tJnlim.lted 

o.o 

6<.95 25.0 2.0 o.o 
Ocher, tJnlim.1ted 

69.95 
Other, Unluutea 

lO.O 3.0 0.0 

79.95 40.0 t.O o.o 
Othar, onlimiced 

89.95 so.o 5.0 o.o Ocber, UDlilllited 



{800) Operatlng,Coml!anles. 

Data Collectlo~ Form 

<010> Study Area Code 

<015> Stu~ Area Name 

<020> Progr1m Year 

<030> Contact Name· Person USAC should contact regardlrig this data 

<035> ContllctTelephone Number- Number of person ldentifled in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<810> Reporting Climer Northwestern I.ncUana Te lephone Cor.pany ~ Inc. 

<811> Holding Compa~ !17TCO Holding Corporation 

320800 

NOlt'nlWRBT2RN I'lll)IANA 

20U 

Sharon Mcxay 

21H"2Hl axt. 

amcka}4nt tco. cc:m 

<812> Operating Compan~ Non.hvutern Indiana Te l ephone Company, Inc. 

<813> i,···~;.~~:~;~~~·· - ··.~-~;~;:,~-.~f~~~J~~f" ·q J.> ~;.~~;.:···~; 17~:-:~:::~~~~i.t;i~~'1E! :.~;,:<;':· •f.~~bf·i~ff~~7 ~:~~~ ~:~r2!.~·~:~;T·:5{1:~'~!~~~;:;~,r;;r.i~jt~f~~~~l'~,~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

FBN Indiana, Inc. NITCO NetNITCO 



r----------------------------------- - ··- .. ·· . 

Response to Line 1010 
Northwestern Indiana Telephone Company, Inc. 
320800 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Northwestern Indiana Telephone Company, Inc., (NITCO) is in 
compliance with the requirement that voice services is no more than two standard deviations above the 
nationa l average urban rate for voice service of$47.48 as specified in Public Notice DA 14·384 issued on 

April 16, 2015. NITCO's current total local end-user rate1 of $17.15 (which includes a local fee of 
$12.38, mandated state fees of $4.77 and mandatory extended area service charges of $.00) Is not 
above the standard deviation as specified In the USF/ICC Transformation Order. 2 

1 
Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 

2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample-variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations Ile within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



Northwestern Indiana Telephone Co., Inc. (NITCO) 
Study Area 320800 

NITCO offers Lifeline service to Its voice subscribers based on qualifications established by USAC. NITCO 
allows qualifying low-income consumers to apply for Lifeline discounts on any residential service plan 
that includes voice telephony service, including bundled packages of voice and data services; and plans 
that include long distance minutes and optiona l calling features such as, but not limit ed to, caller 
Identification, call waiting, voicemail, and three-way calling. lifeline support In the amount of $9.25 per 
month is made ava ilable to an eligible low-Income consumer. 

All local calls are included with lifeline service. NITCO also makes available several long distance options 
for lifeline customers to choose from outside of a bundle. NITCO is also an equal access provider, 
allowing the lifeline customers the option of choosing an array of long distance plans provided by other 
carriers. 

NITCO plans include: 

Essential bundle with Phone and DSL 100 minutes= $54.95, .08 for additional minutes 
Preferred bundle with Phone and DSL 300 minutes= $64.95, .OS for additional minutes 
Premier bundle with Phone and DSL unlimited LO= $74.95 
Phone only Bronze 200 minutes= $24.10 .OS for additional minutes 
Phone only Silver 600 minutes= $34.10 .04 for additional minutes 
Phone only Gold unlimited minutes= $47.10 

NITCO does outreach in regards to lifeline service in the form of advertising in publications such as 
newspapers and local sale papers. NITCO also prints bill messages in regards to lifeline. NITCO provides 
brochures to several loca l agencies for disbursement. 

NITCO recertifies these customers yearly based on USACs requirements and updates the NLAD database 
as required. 



Response to Line3010 
Northwestern Indiana Telephone Company, Inc. 

Study Area 320800 

Milestone Certification 

Pursuant to 47 C.F.R. § 54.202(a) Northwestern Indiana Telephone Company, Inc., (NITCO) provides this 
certification that it is taking reasonable steps to provide upon reasonable request broadband speeds of 
at least 4 Mbps downstream/1 Mbps upstream, with latency suitable for real-time applications, 
including Voice over Internet Protocol, and usage capacity that is reasonably comparable to offerings in 
urban areas as determined in an annual survey as specified in Public Notice DA 15-470, and that 
requests for such service are met within a reasonable amount of time. Details for how NITCO is 
meeting its obligations for broadband goals and required obligations are specified within the FCC Form 

481 annual filing. 



LINES 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


